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SUMMARY
Theaimofthis study wastoexaminethepattern ofattendance ofpatients requesting Emergency
Hormonal Contraception (EHC) at an accident and emergency department before and after a
government driven change in legislation, which allowed EHC to be sold over-the-counter by
trained pharmacists, to women aged 16 years and above.
We employed retrospective comparative study using computer records of all accident and
emergency attendances coded as requests for emergency contraception for the years 2000 and
2001.
The number ofpatients requesting emergency contraception at the A&E department decreased
after over-the-counter sales were introduced, from 196 in the year 2000 to 164 in 2001 (p=0.037).
Despitethis,thenumberofteenagersrequestingemergencycontraceptionattheA&Edepartment
increased in 2001 - from 63 in 2000 to 74 in 2001 (p=0.0115).
Most requests are received outside local pharmacy opening hours - 63.77% in 2000 and 62.2%
in 2001.
This study raises concerns that the government initiative allowing emergency hormonal
contraception to be sold in pharmacies is having little impact on teenagers most in need of this
service.
A&E departments can expect to continue to receive a significant number of requests for
emergency contraception.
Further measures will be required to reduce the U.K.'s high rate ofunplanned pregnancies.
INTRODUCTION
In 1995 the Royal College of Obstetricians and
Gynaecologists and the Faculty of Family
Planning and Reproductive Health Care issued a
joint statement requesting that emergency
hormonal contraception be reclassified from
prescription-only topharmacy status.' This came
into effect on the 1st January 2001 after the
introduction ofa well tolerated, effective, single
hormone treatment(0.75mgLevonorgestrel) and
a change in legislation.
Levonorgestrel 0.75mg is aneffective method of
preventingunwantedpregnancyafterunprotected
intercourse orcondomaccident.2Thefirstdoseis
given orally within 72 hours of the first act of
unprotected intercourse and repeated 12 hours
later. The efficacy of this treatment decreases
markedly with time (95% of pregnancies
prevented if given within the first 24 hours,
fallingto58%by72hours -overalleffectiveness
86%.)
The change in legislation, effective from Ist
January 2001, made it possible for women aged
16 years and over to purchase emergency
hormonal contraception from suitably trained
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pharmacists at a cost of £19.99 without a
prescription. This change was introduced by the
Government in the hope that improved access to
emergency contraception would help to reduce
the U.K's unacceptably high rate of unintended
pregnancies amongst all age groups.3 More
specific government targets aim to halve the
conceptionrate in those less than 18 years old by
2010, with a 15% reduction by 2004.4
Although it is hoped that direct sale through
pharmacies will make access to emergency
contraception easier for many women, it is
acknowledged that current NHS routes of
provision will still exist and remain important.5
ManywomenattendA&Edepartments eachyear
to obtain emergency contraception, particularly
at times when other outlets are not available e.g.
GP surgeries and Family planning clinics.
This study examines the pattern ofattendance of
patientsrequesting emergencycontraception ata
busy A&E Department in a district general
hospital in Northern Ireland before and after this
change in legislation. We wanted to identify any
changein: thenumberofemergencycontraception
requests made to the A&E department, the age
profileofthepatients whousethis serviceandthe
dayandtimethattheserequests weremade,inthe
light of local pharmacy opening hours.
METHOD
The setting for the study was an Accident and
Emergency department in a district general
hospital that serves a semi-urban population of
around 300,000. The provision of emergency
contraceptioninthedepartmenthasrecentlybeen
audited against standards drawn from the most
up-to-date guidance note on emergency
contraceptionproducedby theFaculty ofFamily
Planning and Reproductive Health Care.6
Computer records are kept for every patient
attendance at the accident and emergency
department. Our study groups were identifiedby
examining data stored on the NIRAES computer
system (Northern IrelandRegional Accident and
Emergency System). NIRAES is a clinical and
administrative database for A&E attendees.
Demographic data, including the patient's date
of birth, is entered into the system by A&E
reception staff when the patient first attends the
department. Thenatureofthepatient'scomplaint
is subsequently entered in free text form by the
triage nurse. The system automatically records
the date and time of attendance and each case is
assigned a unique number; "the A&E number".
Cases for this study were identified by searching
the NIRAES database for any of the following
free-textentries: "Morningafterpill","post-coital
contraception", "unprotected intercourse",
"MAP" and "PCC". Having obtained the list of
A&E numbers for all cases containing any of
these terms in the triage entry during the study
period, the written A&E clinical records were
retrieved and examined.
Group A consisted of all those who attended
requesting emergency contraception fromthe 1st
January 2000 to 31st December 2000 (i.e. the
year prior to the change in legislation). Group B
consisted of all patients requesting emergency
contraception from 1st January 2001 to 31st
December 2001 (i.e. the first year following the
change in legislation.) The number of patients,
the day and hour of their arrival and their ages
were recorded. The two groups were compared
using the X2 test.
RESULTS
In the year 2000 (i.e. Group A) 196 women aged
13-55 years attended requesting emergency
contraception. This figure decreased to 164
women in 2001 (Group B) (p=0.037). (The total
numberofwomen inthis age group attending the
A&E Department for any reason was 11,360 in
2000 and 11,827 in 2001.)
Despite the overall decrease in the number of
patients requesting emergency contraception at
the A&E Department in 2001 there was a
statistically significant increase in the numberof
teenagers attending; from 63 in group A to 74 in
group B (p=0.0l15).
In 2000, 63.77% and in 2001, 62.2% ofrequests
were outside local pharmacy opening hours
(Monday-Saturday 0900-1800 hours.) The
commonest day of attendance was Sunday in
both year groups.
DISCUSSION
There is debate among accident and emergency
staff as to whether a request for emergency
hormonal contraception constitutes a true
emergency. However, 96% ofA&E departments
have been shown to receive requests for
emergency contraception.7 The reduction in
efficacy of emergency hormonal contraception
with increased time since unprotected sexual
intercourse could be used to justify attending
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A&E departments, particularly in Northern
Ireland where the 1967 Abortion Act is not
applicable.
This study was designed to examine the early
impact of a change in legislation on patient
demand for emergency hormonal contraception
at hospital. Our results have shown an overall
reduction in the number of requests received by
this A&E Department in the one-year period
following the introduction of over-the-counter
sales of emergency contraception. Despite this,
there is an increase in the numbers of teenagers
requesting this service.
As this was an observational study that only
looked at A&E-based demand, it is not possible
to be certain why this was so and a number of
potential variables should be considered. One
explanation is thatteenagers most in need ofthis
service cannot afford the cost of the over-the-
counterproduct and so forthem accessibility has
not actually increased. There is also concern that
although adolescents know about emergency
contraception,theyhadpreviouslybeenuncertain
how to obtain the pills and how to use them.8' 9
The publicity surrounding the legislative change
and the launch of the over-the-counter product
may have increased patient's awareness and
knowledge of the different sources available.
Teenagers find A&E departments convenient,
accessibleandfeelmoreassuredofconfidentiality
here so perhaps they actively chose this route
even if other options were available.10
Althoughtheoverallnumbersofwomenattending
requesting emergency contraception were small
relativetothetotalnumberattendingtheaccident
andemergencydepartmentforanyreasonduring
the study period (196 out of 11,360 in 2000 and
164 out of a total of 11,827 in 2001), we are
confident that all ofthose requesting emergency
contraception were captured and therefore our
results are accurate.
Mostrequestsforemergencycontraception atthe
A&E department still occur at times when local
chemists are closed (63.77% in 2000 and 62.2%
in 2001). Sunday remains the busiest day. Most
traditional routes for obtaining contraceptives
(i.e. GP surgeries and family planning clinics)
are not available at these times ofhighest patient
demand.
CONCLUSION
This study raises concern that the government
initiative allowing emergency hormonal
contraception to be sold in pharmacies is having
little impact on theteenagers most in need ofthis
service. IfGovernment targets are to be realised,
furthermeasures will berequired to ensure that a
range ofcontraceptive services is available atthe
times ofgreatest demand (mainly weekends and
evenings).
Thepatternofpatient attendance, predominantly
outside pharmacy opening hours, suggests that
A&E Departments will continue to receive a
significant number of requests for emergency
contraception. This is important to allow the
appropriate allocation of resources to these
departments.
It remains to be seen whether over-the-counter
sales ofemergency hormonal contraception will
have any impact on the rate of unplanned
pregnancy in the UK.
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